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Hb ９．９ g／dl T-bil ０．９mg／dl STS （－）
RBC ３５９×１０４ ／μl AST ２７ U／I HBsAg ２３５．０２ IU／ml
WBC １１８４０ ／μl ALT ２３ U／I
neu ８５．２％ LDH ２４６ U／I
lym １０．７％ CPK ３２ U／I
eos ０．２％ TP ６．７ g／dl
bas ０．２％ Alb ２．５ g／dl
mon ３．７％ BUN １４mg／dl
Plt １４．９×１０４ ／μl Cr ０．８３mg／dl
凝固線溶 血糖 ２３９mg／dl
PT-INR １．１５ Na １３３mEq／l
APTT ３６．９ sec K ３．８mEq／l
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A patient with infective endocarditis with vegetations at the jet lesion
due to aortic regurgitation caused by cerebral embolism
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Cerebral embolism is a serious complication of infective endocarditis.
We report our experience with a patient with infective endocarditis who showed vegetations on jet lesion
due to aortic regurgitation.
The patient is a６２-year-old female.
She felt hot and sweaty by night from the beginning of February.
She had weakness in the left half of her body in the beginning of March, and she was referred to our
hospital.
We performed magnetic resonance imaging（MRI）, and diffusion-weighted image showed a hyperintense area
from the right side of the lower cephalic region to the insular area.
We suspected cardiogenic cerebral embolism, and the patient was transferred to our department.
Echocardiography showed moderate aortic regurgitation indicated by the deviation of the left coronary cusp
of the aortic valve.
Further, echocardiography showed vegetations in the right crown apex and left ventricular outflow tract
where the jet is noted thus, we diagnosed the condition of the patient as infective endocarditis.
We suspected that the source of infection was alveolar pyorrhea noted before.
We performed valve replacement on the ２３rd day of the disease due to the risk of the bleeding due to
cerebral embolism.
The postoperative course was uneventful.
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